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THE RELATION OF THE NURSE TO MOUTH 
HYGIENE 1 

By J. W. BEACH, D.D.S. 
Buffalo, New York 

It is indeed a privilege to talk to nurses on such an important sub- 
ject as mouth hygiene as related to their daily work. Too much 
stress cannot be laid on the value of mouth hygiene in health or dis- 
ease and as it is their mission to deal with the latter condition, we 
will endeavor to treat the subject in that relation. 

Next to the physician in the health problem, stands the nurse, 
and surely the dentist may claim an equally important place; therefore, 
our interdependent relations are established. The nurse is invested 
with a potent influence over her patient which she may wield for good 
or ill, as her wish shall elect. This power should be regarded by her 
as almost sacred in character, the violation of which is well-nigh un- 
pardonable. It is our hope that something we may say shall add to 
this influence and, in a measure, enhance the usefulness of the nurse. 
As a natural consequence the nurse becomes a teacher and the value 
of her word lies with that of the physician. She may be of great as- 
sistance to her patients in directing the care of the mouth and teeth 
and in instructing the untrained in the correct methods and means 
of oral hygiene. 

Fundamentally, we may take as a working basis the principle that 
"Clean teeth never decay," and a clean mouth never infects (or causes 
disease). This truism should ever be kept in mind as the only goal 
worthy of our efforts, even though we know such a state to be merely 
relative. 

Since one of the leading American surgeons made the statement 
that "The future of preventive medicine is in the hands of the dentist," 
the whole civilized world has begun to take the dentist seriously and 
to consider the mouth and teeth as integral parts of the human organi- 
zation. This impresses us with the thought that if self-preservation 
is the first law of nature, surely prevention of disease must be the 
second law. The radiograph, also, has added its evidence, both true 
and false, and the pyorrhea bugaboo has nearly upset the foundations 
of the world. We have been passing through a state of hectic excite- 

1 Read at the fifteenth annual meeting of the New York State Nurses' Associ- 
ation, Buffalo, October 19, 1916. 
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ment unparalleled in the history of dentistry, but we observe with no 
little satisfaction that present symptoms indicate the pendulum is 
slowly swinging back to a normal position. 

That focal infection about the roots of the teeth frequently has 
far-reaching influence, no experienced dental practitioner will deny, 
but that even a small percentage of such cases are responsible for many 
serious lesions, is yet to be positively proven. We would not minimize 
the importance of corrective or radical treatment, as may be indicated, 
nor would we advocate the tolerance of pus conditions, either within 
the alveolus or the soft tissues, but we are not justified in permitting 
ourselves as dentists to follow those radicals who emphasize the slo- 
gan: "When in doubt; extract.' ' The dentist should idealize the per- 
fect tooth and revere the well-kept wholesome mouth, and his life work 
should be an unremitting effort toward this ideal condition in every 
case that comes to him for treatment. 

We would have the nurse assist us in this work and a correct under- 
standing of her relation to the dentist will tend to promote a much- 
desired cooperation. We need your help just as you need ours. The 
nurse, who is brought into more intimate relations with her patient 
than anyone else, sho ; uld have sufficient understanding of the different 
pathological conditions of the oral cavity to determine the need of 
early treatment by the dentist and also possess enough knowledge 
of remedies to render first aid whenever required. 

Perhaps a few general facts and rules for emergency use by which 
the nurse may be governed in different conditions of the mouth and 
teeth might not be unwelcome to you at this time. Many of you, 
doubtless, are familiar with all that we may say; however, repetition 
will do no harm. We will consider first a few of the most common 
pathological conditions requiring first-aid treatment. 

Should a tooth be so loose that, when grasped between the thumb 
and forefinger it may be felt to rotate even slightly, it is safe to con- 
clude that it should be removed, provided the physical condition of 
the patient will permit it. In such cases the alveolus about the tooth 
has become resorbed, thereby forming a pocket all about the roots, 
filled either with pus or vitiated oral fluids and degenerated organic 
matter which drains, or is forcibly expressed, into the mouth through 
mastication. A single tooth of this class is a negative factor in the 
progress of any patient and when a number are present they may 
prove a serious handicap. It is the unquestioned duty of the nurse 
to report these conditions, when discovered, to the physician. In the 
meantime they require the use of antiseptic or detergent washes which 
should be held in the mouth from one to three minutes, if possible. 
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Pressure on the soft tissues each side of the tooth, especially just prior 
to meals, will force the excretory matter into the mouth when it may be 
washed away by the detergent lotion, thereby preventing this poison 
from being mixed with the food and carried into the stomach. 

The nurse should be able to determine the different forms of odontal- 
gia, or toothache. Acute pulpitis, which in common parlance is called 
inflammation of the nerve, is recognized by its violence and usually 
is due to encroachment of decay upon the pulp. The cavity should 
be washed out with water slightly above body temperature, and a 
cotton pellet loaded with oil of cloves, cassia, wine of opium or car- 
bolic acid placed lightly in the cavity. This usually will give tem- 
porary relief but it is well to remember that cotton will become tainted 
by the oral fluids within two hours, and the most powerful germicidal 
agent that can be used in the mouth loses its potency in from three 
to five hours. Therefore any remedy not protected from the oral 
fluids soon becomes, automatically, as it were, an irritant rather than 
a palliative measure. The reflexes also must be taken into considera- 
tion in pulpitis but when the offending tooth is treated, reflex mani- 
festations readily disappear. 

An incipient or forming alveolar abscess is hard to relieve in the 
early stages. Extreme tenderness of the tooth to pressure and notice- 
able elongation when closing the mouth, is pretty positive evidence 
of this condition. As a rule, it is best to hasten the development of 
the abscess by placing a flax-seed poultice about the size of the thumb 
nail on the gums, opposite the root end of the affected tooth. The 
raisin, the fig, the bread and milk poultice, along with numerous other 
old-time applications, are utilized also for this purpose. Twenty- 
four to forty-eight hours generally bring results, when the bistuory 
may be used to make an avenue for the pus. Abortive means, such 
as aconite and iodine, aa, ice water, or an ice bag, may be effective. 
Do not use the hot water bottle while the abscess is forming. Dry 
heat is indicated. After twenty-four hours, abortive treatment should 
not be attempted. 

The chronic abscess is rarely painful. It is indicated by a sinus 
opening on the gums and discharging pus. The nurse can do little 
more than follow the treatment suggested for loose teeth. A rather 
liberal application of iodine about the sinus is beneficial but your 
duty is to bring the dentist into the case as early as possible. 

The whole dental world is ringing with the terrible possibilities 
of abscessing and abscessed teeth. Even the public press is sound- 
ing the warning and striking terror to the heart of a credulous public. 
Trembling victims are flocking to the charletan and to the honorable 
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practitioner alike and the situation is deplorable. Thousands of 
splendid teeth are being sacrificed every day because the streptococcus 
veridens has been found hiding about the roots of a few teeth and half 
the ills of humanity are attributed to its vicious pranks. Unfortunately 
we lack the bulk of evidence to prove the case against this micro- 
scopic villain and yet we are morally certain that many very grave 
charges may be placed against it. The dental profession throughout 
the country is prosecuting a vigorous research campaign and the medi- 
cal profession may rest assured that every effort is being put forth to 
arrive at a standardization of treatment that will be dependable. 
Suffice it to say that the alarmist should be discouraged and that the 
human family will not suffer extermination because of focal infection 
in connection with the alveolar abscess or pyorrhea. Fifty thousand 
dentists all over this country are bending every effort to protect the 
public from oral disease and surely we must give them confidence and 
cooperation. 

We will only mention the X-ray in its relation to present conditions 
as being an adjunct in diagnosis. The dental radiograph is a gay de- 
ceiver and there are few who can interpret its meaning correctly. 
Positive diagnosis should not be made without a history of the case or 
without acute symptoms to back it up. Radiography is one of the 
greatest developments of the age, the wonderful benefits of which must 
be determined by the good judgment and common sense of the inter- 
preter. There are many instances where, "He who runs may read," 
and only in such cases is there no element of doubt. 

As well qualified nurses you are, doubtless, entirely familiar with 
mouth hygiene as related to the sick room; however, we will endeavor 
to lay down a few general principles which are essential to the patient's 
welfare. The condition of the mouth is most expressive of internal 
disorders and may, in many cases, be relied on as a factor in diagnosis. 
It has received in the past far too little attention from the medical 
profession in this respect. This little cavity, two and one-half by 
three inches, is a vestibule to the most intricate alimentary tract of 
any living object, through which seventy-five per cent of all human 
ills enter the body, and it receives far less average attention than the 
face upon which it opens. Our best knowledge requires cleanliness 
and care in health and, in disease, it is essential that it should receive 
much additional attention. 

The nurse should see to it that the patient's teeth are thoroughly 
brushed, outside and in, at least twice every day and when the patient 
is entirely helpless, the swab may be used to alternate with the brush. 
For this purpose a cotton roll holder has been devised which answers 
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the purpose admirably. It is composed of a piece of half round wire, 
about No. 5 gauge, 10 inches long, and curved so that the ends come 
together and grasp the cotton. The cotton roll is saturated with 
antiseptic liquid and, held by this instrument, the teeth and gums are 
thoroughly rubbed and massaged. If hyperaemia or pronounced 
inflammation of the gums or contiguous soft parts should exist, 
vigorous massage with this instrument will do much toward establish- 
ing normal circulation, and at the same time give the patient a grateful 
feeling of relief. The dental floss should be used in the sick room to 
free interproximal spaces of food debris. 




A COTTON ROLL HOLDER 

The toothbrush should have medium stiff or stiff bristles, accord- 
ing to the sensitiveness of the teeth and gums. One with short bristles 
and of medium size is more effective than the reverse construction. 
Tooth powders are more efficient than pastes because of the mild abra- 
sive action essential to thorough cleansing. Many tooth pastes are 
little better than confections. Do not use preparations containing 
strong alkalies, particularly chlorate of potash or chloride of zinc. 
They restrict the flow of saliva so that the soft tissues are insufficiently 
bathed, thereby frequently causing irritation which may eventuate 
in lesions, serious in character. A normal mouth is injured by too 
strong antiseptic dentifrices and washes. Slight acid reaction is de- 
sirable for a mouth wash while a mildly alkaline powder is best for 
the teeth. 

In the sick room, the mouth wash should be used several times 
each day, not too dilute, and should be held in the mouth from one to 
five minutes, as the case may require. This is essential. Recently 
we have heard much about the unsanitary tooth brush, but the enemies 
of that good old toilet necessity have given us nothing in its place, so 
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it looks as though the family toothbrush must continue as one of the 
important bulkwarks of present-day civilization. After use it should 
be held under the hot water tap for a minute or two and then immersed 
in an antiseptic solution, after which it is carefully dried, placed in a 
long glass bottle and tightly corked. Following these directions will 
ensure you from virulent poison from your own toothbrush and help 
settle one of the most momentous questions of the age. 

A tenant of the oral cavity that has received far too little attention, 
is the tongue. This gland, from the character of its tissues, as you well 
know, is particularly susceptible to irritating influences and in con- 
sequence should be watched, especially after the age of forty. Rough 
and broken teeth, fillings, crowns and artificial appliances are the 
principle sources of trouble from the dentist's standpoint. A slight 
abrasion occasioned by a ragged surface may, if not remedied, result 
in a malignant condition and we believe the nurse's responsibility 
in such cases to be as great or greater than in any other lesion about 
the mouth. Temporary removal of the cause may be given by plac- 
ing softened chewing gum, beeswax or even sealing wax over the ragged 
surface. A mild and only slightly astringent antiseptic may be applied 
as a wash or, preferably, on a piece of compressed cotton or cotton 
cloth laid over the abraded surface. Strong astringents and iodine 
are contraindicated. The morsal surface of the tongue should be 
cleansed by gently scraping with the bowl of an inverted spoon or a 
scraper formed by the expanded end of the cotton roll holder previously 
described. Great care should be observed to avoid breaking the sur- 
face and the large papillae toward the base of the tongue must not be 
injured. After scraping, a cotton roll loaded with a mildly antiseptic- 
liquid should be used to complete the cleansing process. Gomenol 
oil in a nebulizer is used to spray the tongues of hard smokers or in 
restricted saliva or sore tongue from any cause. The character of 
the coating of the tongue ofttimes is a diagnostic sign and the nurse 
may so time the periods for cleansing as not to interfere with the 
physician's purpose in this regard. 

Mastication of food may well be considered at this time for much 
depends on this important process as related to the health of the indi- 
vidual. It is needless for me to impress upon you the necessity for 
proper insalivation of food, which must come through mastication. 
The prescribed thirty-two chews for each mouthful is hardly sufficient. 
This process should continue until deglutition requires no effort, and 
the bolus passes into the esophagus with perfect ease. In the sick 
room we grant that the patient cannot always masticate as thoroughly 
as he should, but the nurse may do much toward the welfare of the 
sick by directing this process to the best advantage. 
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In view of the growing importance of mouth hygiene and oral 
conditions generally, we believe that the nurses' course should regularly 
include at least two lectures on this subject and that special attention 
should be given to oral surgery from the dentists' standpoint. 

A nation wide movement is now under way whereby the dentists 
of the country may prepare themselves to do oral surgery as required 
in time of war so that the government may be properly equipped in 
this respect. For this purpose, study clubs are being formed all over 
the country and it is, therefore, quite likely that this branch of surgery 
will receive much more attention in the future and the nurse must be 
prepared to meet the requirements in her usually efficient way. 

We would be greatly pleased to have nurses' associations go on 
record as recommending such a course and use their influence to bring 
them about. 



Cake of the Refrigerator. The water dripping from melting 
ice, and the surfaces over which it passes, are not sterile, even though 
they may be thoroughly clean from the housewife's standpoint. On 
the contrary, certain slime-producing organisms flourish well in these 
cool, dark, damp places; and though they are not in the least danger- 
ous to health, they do clog up the pipes in time. Besides this slime, 
there is usually more or less dirt or debris coming from the ice; and so 
the drip pipe is made removable for most of its length, and should be 
thoroughly scrubbed out every two or three weeks, as should also the 
removable cups in the traps. An occasional flushing with hot wash- 
ing soda solution tends to "cut" this slime and prevent its accumula- 
tion. The inside of the food chamber should be kept as clean as are 
the dishes into which food is put, mainly for esthetic reasons, since it is 
difficult to conceive of household conditions such that food could 
ever become infected with disease-producing or "ptomaine" forming 
organisms coming from the walls of the refrigerator. A thorough 
scrubbing of walls with soap suds, washing-powder, or disinfectant, 
will not often be necessary if pains be taken to wipe up every slop and 
spill at the time it occurs. Ice should not be wrapped in paper or blank- 
ets to keep it from melting. Only by its melting can the food chamber 
be kept cool. — From the Journal of Home Economics. 



